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Preliminary and Short Report
ELASTASE AND DERMAL ELASTOSES*
AMIR H. MERREGAN, M.D.
Under dermal elastosis J. Graham Smith (1) has
recently classified a group of skin diseases charac-
terized by definite increase of elastic tissue in the
corium. The elastic fibers in many of these patho-
logic conditions are similar to the fibers present in
normal skin. However, in several instances they
may exhibit morphologic and staining variations.
The elastic fibers in pseudoxanthoma elasticum are
short and curled and resemble ravelled wool. The
elastic fibers penetrating to the surface epidermis
in elastosis perforans serpiginosa are distinctly
eosinophilic. Some variations in thickness and
length of the fibers may be noticed in normal skin
and in pathologic conditions. The subject of this
study is to see if there is any variation in suscepti-
bility to enzyme digestion of the elastic fibers in
several dermal elastose.
MCTHOD5 AND MATCRIALS
Multiple ten micron sections were cut from
paraffin blocks. The sections were divided into four
groups. They were deparaffinized in the routine
method and brought into distilled water. The ex-
cess of water was taken off and one third of every
section was covered by dipping the slides into 1%
colloidon solution. Each group was then placed in
a solution of 0.1% elastasc* in 0.1 M Tris buffer
PH. 8.8 at 37° for periods of 15, 30 and 60 min-
utes. The fourth group was kept as control. The
sections then were washed in tap water for ten
minutes and stained by acid orcein for 45 minutes.
A list of material used for this study is given in
the table.
CONCLUSIONS
The degrees of digestion of elastic fibers sub-jected to the effect of elastase solution for vari-
ous lengths of time are given in the table. Normal
unexposed skin is compared with skin sections
taken from areas of severe solar elastosis and skin
lesions of pseudoxanthoma elasticum, elastosis
perforans serpiginosa, nevus elasticus and striae
distensae.
In all cases except those of pseudoxanthoma
elasticum, the elastic fibers were digested almost at
the same rate. In 15 minutes the fibers are only
partially digested. The superficial thin fibers are
first to disappear. A minimum of 30 minutes is re-
quired for the coarser elastic fibers of the middle
and deeper portions of the corium to become di-
gested, however, a few intact fibers may still be
found. Digestion is complete in one hour.
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In the group of pseudoxanthoma elasticum, the
superficial thin fibers and the normal fibers present
in the deeper portion of the corium or mixed with
abnormal curly fibers in the middle third of the
corium are digested in the same pattern described
above. The abnormal ravelled wool-like fibers show
TABLE I
Materials
Lengths of Time of
Elastase Digestion
15 30 60
Minutes Minutes Minutes
Normal skin of unexposed
areas 3 eases
— —
Exposed skin with severe
solar elastosis 4 cases
— —
Pseudoxanthoma elasticum
5 cases
(1)
(2)
(3)
(4)
(5)
—
+
+
+
+
-
Elastosis perforans serpigi-
nosa 3 eases
(1)
(2)
(3)
+
±
±
±
-
-
-
-
-
Nevus elasticus one case ± — —
Striae distensae 2 eases
(1)
(2)
±
±
-
—
-
—
definite resistance to the effect of elastase. Perhaps
calcification of the elastic fibers in pseudoxanthoma
elasticum (2) prevents the enzyme from having
adequate access to the fibers.
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